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Name of Offering ~ ([_] check if this is an amendment and name has changed, and indicate change.) s - ) - :@_'\
. . O

Industrial Nanotech, Inc. AR\
Filing Under (Check box(es) that apply): ~ [K] Rule 504 [] Rule 505 [ ] Rule 506 [ ] Section 4(6) (7} ULOE - "({’(,\\\\
Type of Filing:  [¥] New Filing [ ] Amendment L \\\\\‘\\
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; RN ALY
A. BASIC IDENTIFICATION DATA R e /

1. Enter the information requested about the issuer N Y o 4’;:%
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) “%;C_‘\\“\:;,/ 3%

Industrial Nanotech, Inc. N /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A:eQ'Code)

1415 Panther Lane, Suite 382 Naples, FL 34109 800-767-3998
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Nanotechnology production processes.

Type of Business Organization

[X corporation [] limited partnership, already formed [] other (please specify):
D business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorperation or Organization: [(] 2] [0]5] [l Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There 15 no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in @ loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. .
Parsons who respond to the collection of information contained in this form are not \/\/
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter E] Beneficial Owner K| Executive Officer K] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Burchill, G. Stuart
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Panther Lane, Ste. 382 Naples, FL 34109

Check Box(es) that Apply: [ ] Promoter  [Y] Beneficial Owner  [g] Executive Officer [x] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scherock, Laurie

Business or Residence Address (Number and Street, City, State, Zip Code)
Same

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [| Promoter [ ] Beneficial Owner [] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individnal)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ ] Executive Officer ] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7} Promoter [} Beneficial Owner [ Executive Officer [7] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocovrernrenians O ;4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individnal? ... § None
Yes No
3. Does the offering permit joint ownership of a SIngle UNI? ..oveeevecoirieiir e e K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ... s st s s s s s sse e st seaban e [J All States
(HI]
[IN] BVl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ...uiiricciiccereiieee et e s [ All States
(H] [D]
(L] 1]
m [ B N X g o A WA W I WY [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ..uieeeiiniiic ittt saa bt ssa e tnee [J All States
(M}
(NDJ

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

A

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBY ..viueetveciresmssisstesisississsebsssab et eee e b st esr g e4 b ees ek n R s et e R RS eea Rk ne R s raen ben e bes et eber e ere et $ s
BUILY cuvvruereiretsesssereeseeesossesssessss s s sessessesssss s e e b b i bR R s e e by b sttt $ 1,000,000 $.18,000
[X Common [ ] Preferred
Convertible Securities (including WaITANLS) w..vvosiecnininns et sb s s asmssnsss s $ 3
PATNETSHIP IIEIESS cvurrruveririesisssssesstssssintos sorsmsesissssessssssesesssssasssssnssssssassssmsssss s estsnsas bston s s sassnssmsmssns § 3
Other (Specify } eetrreecuesis e e et b b st nenes $ $
TOAD ovovoee oo e esee s eee s e es e seesese s e sss s erssesesseemes srsseensesesreeee s 5 1,000,000 3 18,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOIS cevvreressesessessrsstsssssesessesssssaessassssesssesessssssessssras aessessansnsesens 14 $ 18,000
NOD-BCCTEAITED TIVESTOTS ..vusrvcrerreresrrressereersarasmanssssssasessssssresssasestasssssniasmessaesssssatssssesssasisrssastsassisns b3
Total (for filings under RUIE 504 OILY) covcvrverrusisissoresresessmrsrsasmasssssssssssssssssasissessessssassssssins 0 14 $ 18,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L2 T S S USRI $
REZUIALION A 1eeretiieverrriiecr tee res tre st e et s e b be b er s e s st sbest bbb st ares $
RUIE 504 oot ci it et e e e et e e s ens e 5
TOTAL 11 et e e e ettt ee e e ete e et e e et aeeeas etta e e b b e ehe s srarrenees bbb R AR s babeaes $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENT’S FEES wuurvircvinranrereescaserssissestiressesesssesstsesssesiatsssesissssssssasessssessssonssossssssonssassesnssussssansstsssens sratessas R
Printing and ENETAVINE COSISuerrrrrrescsmeesesemrusiasisimisssrsstisssssssinsassssessctassassssos s sasessssssssestorssesssssssassassnes [ s
LEEAL FEES corrvrureeeremeereesmsasierissssesaessesssessssstsass s sss e s s s e b RS 8RR Re R R R e ARttt mt o 0 $
ACCOUNTING FEES w.ovurrcerrrcireresis et enscnssre s sttt sb e sassb s s b br s sesms s AR bR st st s
BDEINEETINE FEES wvvuirrrrrreenssesseressasesimsessisessaneiiessessiscssssssstsessassssiosssesessssstsstsssss ot sssossst sbasseessiesss siassaanseansesas 0 s
Sales Commissions (specify finders’ fees sEPATAtElY) ..o e e s O %
Other Expenses (identify) e nees O %
—_
TOLAL 1oeitiete et e r ettt e be s st st bt ren b bR ab SRR S4Bt SR s e Rt R RS S e e e bR ses ottt n s ena s R en e e ne e I
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b, Enter the difference between the apgregate offering price given in response to PartC — Question 1

04 tote] expenses firnished in response to Part C — Question 4.5. This difference is fhe “adiusted gross 0.00
procesds to the igsuer.” L
5. Indicote below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
each of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. Thetotal of the payments listad must equal the adjnsted pross
proceeds to the issner sst forth in response to Part C — Question 4.b above.
Payments to
Officers,
Direstors, & Payments to
Affiliates Others
Salaries and fees as Os
Porchase of real estate 0s 0s
Purchsse, rental or leasing and installation of machinery
end equipment 0s as
Canstruction or leasing of plant buildings and facilitias s s
. Acquisition of other buginesses (including the value of securities inveolved in this
offering that may be nsed in axchange for the asssts or sccuntxes of enother
igsner prrsuant to a mesger) s Os
Repayment of indsbtedness as s
Working capital... s s 18,000
Other (specify): s 0os_ .= &>
—l (g
Cohmrm Totals Os s 18,000
[J%_18,000

Total Payments Listed (column totals added)

The issuer has dnly camsed thisnotiee to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatnre constitwtes an tndertaking by the issner to furnish fo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fornished by the issuer to any non-accredited investor pursuent to paragraph (b)(2) of Rule 502.

Issuer (Pxizt or Type) Date .
Industrial Nanotech, Inc. /’}/@/ 3 /3 ,‘/@{'
Neme of Signer (Print or Type) Title of Signer (Print or Type) .
G. Stuart Burchill CEO '
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) ,
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PRI (ca i T B P 2 ekt

e SRR :
Iz any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of snch rule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertekesto furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235,500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state edministrators, npon written request, information furnished by the
issuer to offerses. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sztisfied to be entitled to the Uniform
limited Dffering Exemption (ULOE) of the stute in which this notice is filed and understands that the isser claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied,
The issuer hasread this notification and kmows the contents to be true and hes dnly cansed this notice to be signed on its behalf by the nndersigned
duly authorized person.

Issuer (Print or Type) Date -
" Industrial Nanotech, Inc. — ? /3 //ﬁ(\/
Name (Print or Type) Title (Print or Typs)

G. Stuart Burchill CEO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of avery notice on Form
D must be manuelly sigued. Any copies not manually signed must be photocopies of the menually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ‘
K .
AZ |
cA L]
co L L
cT | L AL 1
E[ | L]
DC l ]
20 I | [—
GA [ |
m| ] ]
D || i 1 I 1R
il 1
N | i | .
1A I | [
KS L 1
KY ] 1] | [ 1
I
LA | LI 1
ME L] |
MD L L]
MA |
MI | ‘
Wy | |
MS | 1 ]
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

PA

SC

SD

2

S

Common up ‘to
$l,000,080

14

$18,000

3

=

WA
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[ 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR @ [ [ f [ !
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